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FORMD © UNITED STATES ~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350078

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD hours perresponse. . ... .. 16.00

‘ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4{(6), AND/OR OATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION

T

Namy Offerin ([ ] check if this is an amendment and name has changed, and indicate change.)

ee R X /A( : - -
Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [4-Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [d Wew Filing [] Amendment

A. BASIC IDENTIFICATION DATA ‘3

1. Enter the information requested about the issuer

Na a?lssue‘ ([[] eheck if this is an amendment and name has changed, and indicate change.)

(< aké//ltm &c

Address of E‘(ecutwe Offices ‘ (Number and Street, City, State, Zip Code) Telephone Number (Includmg&;ea Code)
(G £ S Goibs B Toegan #2 952/4| 520-545-30s2
Address of Principal Business Operations (Numtﬂ:r and Street ley; Smtc Z1p Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business -+

Luf Meli il i

of Business Organization

- PROCESSED
JOL T4 700+

Q,Lorporatlon - D llmltcd pa;tnershlp, alreaay foitmed ) E] ‘;).t.he;h(i:'l-eas-é-.’s;‘)ec_if»');):n .
: D busmcss trust :‘::1 o D llmltcd pnrtnf:rshnp, to bc fo mcd R o L ~ THCIMSON
) Month . ,ear R )

Actual or Estlmated Date ofIncorporatlo'l or Organ.zanbn E]E EEJ { @Actual D Esu . ;A
Jurisdiction of I”C‘"P"m“o" or Orgamzatzoa (Enter two- letter U.s. Postal Service abbreviation for State: o
" ' CN for Canada; FN for other foreign jurisdiction) - * - B E@ S

GENERAL INSTRUCTIONS -

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et Seq. or 15U.S.C.
774(6). ot ‘
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Excnangc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) COpIE s of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no f_qdcral filing fee.

State: P
This notice shall be used to indicate reliance on thc Unlform lelted Offcrmg Excmphon (ULOE) for sa]es of securities in those states that have adopted

ULOE and that have adopted thns form Issuers relymg on ULOE must file a separate fotice mth the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment ofafee asa precondltlon 10 the claim f6r the exemption, a fee in the proper amount shall
acconipany this form. This notice shall be ﬁled in Lhc appropnate statesm ‘accordance with state law.  The-Appendix to the notlcc constitutes a part of
this nouce and must be completed. S

' ATTENTIDN ‘
Failure to me nutlce in the ‘appropriate states will not result in'a loss of the tederal exemplmn ~Gonversely, failuré to nle~ti\E

appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated n\{}
filing of a federal notice. _ : \ i\)

77 "Persons wha respond to the collection of information contained in this form are not
SEC 1972 (5 02) required to respond unless the form displays a Gurrently valid OMB control number.




2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each b.encﬂcia.l owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

 Check Box(es) that Apply: [] Promoter  [] Beneficial Owner P& Executive Officer [ ] Director ] General and/or

ﬂ,f/ka,;\,' /Mo l.,-/— Managing Partner

Full Name (Last name first, if individual)

73/? f/?f/%ill/kc .ff Salte & 74?4,,. /422 ;'?f‘?/f'

Business or Residence Address (Number and Street, City, State, Zip Code)

¥

Check Box({es) thaZ\piZ: E] Promoter D Beneficial Owner E,Executive Officer D Director:_& [:] General and/or

Managing Partner

Full Name (Last name tirst, if individual)

7%¢ & FolleVae sl lecyen AT PSTE

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [] Director  [] General and/or

% £ & ( ;o %é rLJ‘lf/k Managing Partner

Full Name (Last naffie first, if individual)

73 £ Fltvhe (b T Az 2 Srrve

Business or Residence Address (Number and Street, Cit‘y, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer g Director [] General and/or

7) ~ D . { Managing Partner
L qn e
Full Name (Last. nafne first, if individual) :

Em o) fu; on M2 Q532

Business or Residence Address - (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer D\Director [} General and/or

k Managing Partner
er (<
Full Namd (Last name first, if individual) :

1592 b/ Orgwdard F Tocon  AZ G745

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: pd_Promoter  [T] Beneficial Owner  [[] Executive Officer [T] Director [} General and/or
[y Managing Partner
vek  Ditgu T

Full Name (Fast name first, if individual)

759 7/ E g’?bfdj kc/ /Z_:()A H2 o1

Business or Residence Address (Number and Street, City, State, Zip Code)

~
Check Box(es) that Apply: @, Promoter ~ [] Beneficial Owner [] Executive Officer [} Director [] General and/or

- . Managing Partner
U&.‘i, Rﬂ_lﬁjl- 2 _]A..‘IC_'A.L Nﬂ&(c&
Full NQJ;C (La(ﬁlame first, if i((ﬂvidua]) / 7

L0 N Ve oy g&m{ A2 L5755

Business or Residence Address (Number and Street, Cit}, State, Zip Code)

P {Use blank sheet, or copy and use additi_onal copies of this sheet, as necessary)

2 0f9
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c..ccooviins ﬂ O
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatisthe minin;um investment that will be accepted from any individual? ... $ 5 Lo
' Yes No
' 3. Does the offering permit j.oint ownership of a single unit? bR e e pZ] - d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated pcrsons of such
a broker or dealer, you may set forth the information for that broker or dealer only. -

Full Name, (Last na%c first, if individual)

&4 4 148 ’
Busines# or Residence A'lddreSjy(N\_\mbC/nd Street City, State, Zip Code)/« 4
Frpf ‘ l scry A2 %5
Name of Associated Broker or Dealer
e .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or Check INAIVIAUAL SLALES) covvvveuevrieeereeeereessos s seseesesseeseseseessssssseseeenessesesseres s ssesmes e s sereesse (] All States
&2
TX

Full Name (Last name first, if individual)

Lock, Uliiam 3
Business orIRe51dcncc Address (Number and Street, City, State, Zip Code)

FSo X & Row fiue Rl Mecinn M2 ge2/0

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES) .ovviie i et a e ass bt e ese s aanrens [ All States

Full Name (Last name-first, if individual)
p& Cean /Z‘ép
Business or Residence Addfess (Number and Street, City, State, Zip Code)

W Alcon  <aprt

Name of Associated Broker or Dealer

’/‘Q______,__,_..__.____ —

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AN]
N

AZ $so2/

I o

(Check “All States” or check individual States) ....cooviiiiieeiieeec e esr et oo 0 All States
e Al
(]
il of]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30of9
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this boxgZand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. Aggregate Amount Already
Type of Security 4 Offering Price , Sold
DIEDBE 1ot ettt bbb e e s R et e b ke bbb R en e s s et e b enaes b nerebeaeee et ea re s craren 3 $
BQUILY oot R $ g-’_, 22 § 2‘13”7
Convertible Securities (INCIUAIME WAITENES) ...c....vvv.ceveveeeierreeeceieaeiesaeeeststes et eb e seste e ins s sns et s s 3 o $ B
Partnership IITEEIESLS ..... . vvvvrerirciiii it sttt s $ VA $ /7
Other (Specify ) et 5. pi $ .
TOUAL oooiieiieieese et e e et s et e s e ese s bt es e b nee e s b et emaebe s seeba e e R ettt ese e s are b er e rentnnesesrene $ je 244 $ ﬁﬁi’fpoi
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOIS ..oterreiiiirerteeier e et et a et esr et cassae st ettt rartsbes e e e b e saentsotas e ceenaemecasencasanes / $ S ear
I
NOD=ACCTEAITEd INVESIOTS ..vcviueiirireiirtensisetetieessrmee i e easss s st s estasastssssaseseasassssosseasass e esesssensessasssenis ;\ $ j): 72
Total (for filings Under RULE 504 OMIY) wrevevrerreresseeseseesesosesesseessreeessesessesesers e 5 $ ,,?4; Sy
Answer also in Appendix, Column 4, if filing under ULOE.
Tf this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering SecTity Sold
RUIE 505 ..o .oe oo eeeees oo et $
Regulatidn A e e e e e e et e e b b / $
RUIE SO e e e e e e e e e e e e s et / $
TOMBL Lo e s ( $ ]
\ B
a. Furnish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organiZation expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSer AZENE'S FEBS ...i.iiiiiriecei et eet i cesaia e et ser et ase et bbbt es st e e ens s A3 2
Printing and Engraving CostS.....c...ccccenu.. ettt ettt bt n s g $ o227
LEEAL FEES v.vvimueiursieitiiees et rses s s eraas et s e s b ettt e E $_ O
ACCOUNTLINE FEES ovuriiiiietieiieieiteeetese e ssisa e cas st s st ase et ens b sssssns et frrrrroninee e sessre eebnsre b ranseren E $ z
Engineering Fees ........... freeiaetire bR aa AR e ea s Re et bR S et £ RS Eek nse st rbe seaee e x $ Fo?
issi i ’ BELI) Lovvreeaeeeeeenreceeese e s oot nra s ss s 74
Sales Commissions (specify ﬁndi:zs fees s[epara e y)/ [, : g] $
Other Expenses (identify) 4 ¢'ne Ll les /»‘7 ................................................................... g $ z, 292
“TOLAL civieri e cee e s eataeeerenseteAeress e ee b e es St e s Ren e er s SR s ek Se et b e s eeeteseensateeasee st arenrens 3 Z Fr7
. ° 2} 3 ' m &

40f9




W

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to-the Issuer.” .......cooooceivnrne e e e e bbbt et

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for -
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted groés
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

S( Rl

B Officers,
) Digectors, & Payments to
Affiliates Others
Salaries ANA TEES .oo..iveoioieiiieoe ettt as e st S 74 Aas 27
Purchase of real estate B;'.S o X 5 O
: (A
Purchase, rental or leasing and installation of machinery .
AN EQUIPIAENT 111oerercrecrsreeeeenese e et reras st en et ettt cae s s et et JZ $ é/, 97 #S z
Construction or leasing of plant buildings and facilities .......ccovviiiniiniienins s Rl $ /o222 ms_o
Acquisition of other businesses (inéluding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METEET) 1.ovoiueuitrreireetetasceseeeet s seeaereetentasesssaesessess s aeseseatessasetensesansessasss s et ensensnsesessens m $ ? 18 7
Repayment of INAEBEANESS «....ciieeiriiieiee i cceerrts ettt ae b e cas s e s e ea et st st e b sse b sbansbesabin s e XKs_2
WOTKING CaPItal......ovocveriienieiiesieie e ceesseeemess et sssnsscenneesd rereener et ek eenee I Ej (%] }Rs_»
Other (specify): Ks_© s )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pysuant to paragraph (b)(2) of Rule 502.

/

Issuer (Print or Type)

Signature Date
g e

rint or Type)

"/ .
CLF

— | "bne jp{ pred
Titl igner (Print or Type) ’
eﬁgne :1}0 ype (‘&7

(
Ca./{,

/e J'?‘;pa/'/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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Is any party described in 17 CFR 230.262 presently subject to any of the d1squahﬁcat10n Yes No
provisions of such TRIET oo ra ettt e B 1

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state admlmstrator of any state in which thisnotice is ﬁled anotice on Form
D (17 CFR 239.500) at such times as required by state law. ,

The undersigned {ssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. co

The undersigned issuer represents that the issuer is familiar with the conditions that must be safisﬁéd to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstabllshlng that these condmons have been satisfied. :

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be igned on its behalf by the undersigned

duly authorized person.
/)

Tssw r,(Prmt or Type) Signature M Date
‘ .
L /zéy féM Lue £ e 5, Joct

@Prmt or Type) Tntlﬁg{ or Type)
e/‘/” les, ,a/‘ C oo

Instruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of 9




Intend to sell
to non-accredited

"investors in State

(Part B-Item 1)

~
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
, amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ |

[ fleced

Sp92

N

(9177

AR

CA

Cco

CT

DE

DC

FL

IL

1A

KS

KY

LA

ME

MA

MI

MS

70f9




Intend to sell
to non-accredited
investors in State
" (Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NJ

NM

NC

OH

OK

OR

PA

RI

SC

SD

X

uT

vT

VA L

WA |

WI

8 of 9




Iritend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered in state

| (Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR ]
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